Providingadviceandguidanceon complementaryfeeding

› abstract
andresourcesarebasedontraditionrather thanresearch (DH,2008; NationalHealthService etal,2011) .DH(1994)adviceonthefrequencyof intakeoffoodfromdifferentfoodgroupswasbased onpragmaticdecisionsratherthanresearch-based calculations,whilenoadvicewasgivenregarding theportionsizeoffood (DH,1994) .Similarly,no governmentrecommendationsweregivenfortotal fatintake,saturatedfat,omega-3polyunsaturated fatorfibre,owingtoalackofresearch (DH,1994 (Tuck,2013) providesaconcise, updatedreviewofresearchandadviceon introducingsolidstoaninfant'smilkdiet( Table 1) .
Tuck (2013) 
Food type Research
Beef Beef and cereals have been found to be equally well accepted as first solids among 5-7 month-old infants (Westcott et al, 1998; Jalla et al, 2002) Milk The amount of milk needed after the introduction of solids is unclear, being dependent upon the complementary diet. The Department of Health (DH) (1994) suggests 500-600 ml of breast or formula milk a day from 6-12 months, while 400 ml at 10-12 months has been shown to meet nutritional requirements (Caroline Walker Trust, 2011) Vitamin D The main factors affecting an infant's vitamin D status are maternal vitamin D status in pregnancy and the infant's exposure to ultraviolet radiation (DH, 1994) . Breast milk is low in vitamin D, while supplementation of breastfeeding mothers with the recommended dose of vitamin D does not appear to meet an infant's vitamin D requirements (Wagner et al, 2006) . Advice from health visitors on vitamin D supplements for infants appears to be infrequent (Lockyer et al, 2011) Iron Infants born with low iron stores (related to low iron supplementation during pregnancy) appear to have a greater risk of iron deficiency at 6-12 months than infants born with replete iron stores (Hay et al, 2007) . Meat and fish consumption have been shown to be positively related with iron status in infants (Taylor et al, 2004; Thorisdottir et al, 2011) Order or rate of introducing solids There appears to be little benefit of introducing solids in any specific order or rate, although meat and fish are positively associated with iron absorption and status and with zinc intake (Butte et al, 2004) Food acceptance The best time to introduce different tastes and textures, in terms of acceptance, is not known (Nicklaus, 2011) Home-made versus commercial foods
The nutritional value of home-made foods versus commercial complementary foods is unclear. Homemade foods for infants have been found to be high in salt and fibre, and low in energy, fat, protein, iron, calcium and zinc (Stordy et al, 1995) , while 11% of commercial foods tested were found to have added salt or sugar (Raza et al, 2012) Food sensitisation and food allergy There appears to be no consistent evidence relating the risk of food sensitisation or food allergy with duration of breastfeeding and timing of introduction of solids (Scientific Advisory Committee on Nutrition and Committee on Toxicity, 2011)
From: Tuck, 2013 Theseresearch-basedsuggestionsoffood groupfrequenciesaresimilartothoseadvised bytheDH(1994),butportionsizehasbeen definedforthefirsttime (Tuck,2013) .Asimple andeasytousepictorialrepresentation-the BalancedInfantGuide-explainsthebalance betweenthesefourfoodgroupsforinfantsaged 9-12months (Figure 1) .Furtheradvicefromthe ScientificAdvisoryCommitteeonNutrition(SACN) oncomplementaryfeedingisneeded,together withfurtherresearchinvolvinghealthvisitors andparentsontheusefulnessofthispictorial representation.
combination of advice with additional information
Whengivingparentsadviceoncomplementary feeding,healthvisitorsneedtoassimilate informationoncomplementaryfeedingfrom nationalorganisations (FSA,2010) ,withinformation onboththeparentandtheinfant (Figure 2) .
AshighlightedinTable 1,ironsupplementation duringpregnancyaffectstheinfant'sironstatus (Hayetal,2007) ,whilematernalvitaminDstatus duringpregnancyisamajorfactoraffectingan infant'svitaminDstatus (DH,1994) .Maternal vitaminDsupplementationduringbreastfeeding canincreaseaninfant'svitaminDstatus,butnot totherequiredlevel (Wagneretal,2006) .However, vitaminDsupplementationofbreastfedinfants andinfantsreceivinglessthan500mlofformula milkperdayfrom6 monthswillenableaninfant's vitaminDrequirementstobemet (DH,1998) . IfthemotherdidnottakevitaminDsupplements throughoutpregnancyandbreastfeeding,thena 7µgvitaminDsupplementisrecommendedfor breastfeedinginfantsfrom1 monthofage (DH, 1998) .However,supplementationfromanearlierage mayalsoberequiredbyallbreastfedinfants (Taylor etal,2008) .Commercialinfantfoodsfortifiedwith vitaminD,suchasinfantcereals,andotherfortified foodssuchasbreakfastcereals,andfattyfish,eggs andmeatcanaddtoaninfant'svitaminDintake.
UKinfantshavealowintakeofmeat (DHand FSA,2013 
